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Survey Development & Administration
Process

May-June 2025 - Stakeholders, including school staff and division
wide staff, met to review drafts of the survey and provide feedback.

June 9" through June 27" — Survey Window: Current benefits-eligible
employees received an anonymous link through APS email. The link was
also shared through division-wide emails and posted on the APS website.

Response rates were reviewed daily to ensure that all scales were
represented.




Responses rates
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Survey Respondents

86% of respondents
indicated that they are
currently enrolled in APS-
sponsored health
insurance.

Of the respondents who
reported they were enrolled
in CareFirst, approximately
one-third are enrolled in an
HMO compared to nearly
two-thirds in an PPO.
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Reasons Staff Did Not Enroll in APS

The main reason staff
did not enroll in APS
sponsored health
insurance is due to
enrollment in health
insurance outside of
APS.

27% of respondents
indicated that the cost
was too high.

23% reported that it did
not offer the needed
coverage.
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| enrolled in healthcare insurance outside
of APS.

APS healthcare insurance cost per pay
period/premiums were too high. _ 7

APS healthcare did not offer the coverage
| wanted/needed.

APS healthcare insurance co-pays and - iy
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Respondents Indicating Level of Importance for
APS to Offer More than One Insurance Carrier

83% of
respondents
reported that
offering more than
one health
insurance carrier
IS Important or very
Important

Not important at all 4%
Slightly important 13%

Important 29%
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Respondents Indicating Important/Very
Important Aspects of Healthcare Insurance

Out-of-pocket costs and premiums were identified as important or very
important by over 95% of respondents.
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Respondents Indicating Health Insurance
Services that are Most Important

82% of respondents
identified the availability of
provider(s)/doctor(s) in-
network as an important
service.

62% noted expansive
prescription drug
coverage.

51% reported that support
finding a specialty
provider/doctor are
important services.

Availability of provider(s)/doctor(s) in-network

Expansive prescription drug coverage

Support with finding a specialty provider/doctor
and scheduling appointments
Coordinated care / Information sharing across
providers/doctors

Support with acessing mental health services
Weight management care

Telehealth appointments

Fertility care

Gender-affirming care
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Open-ended comments regarding

healthcare features
More than one- m
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Open-ended responses with other comments

meme ey

59% Of Kaiser — bring back; better; cheaper 59%
respondents 13%
indicated that Solicitation process - transparency; include staff/retirees; adequate 8%
they hope to communication during process

bring Kaiser Comments regarding the most recent APS healthcare change 7%

Healthcare 7%

Issues with current provider/s — scheduling; prescriptions; customer
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